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Transportation Limitations 
Ambulance 

1. 	 Medical necessity documentation is required for non-emergency ambulance 
transportation. 

2. 	 Non-emergencyambulance transportation is limited to trips to the nearest 
appropriate facility from the consumer’s place of residence and trips from 
institution to institution. 

3. Wheelchair transportation is not covered as ambulance transportation. 

Non-emergency Medical Transportation (NEMT) 

1 .  	 Prior authorization isrequired for all “non-commercial,” non-emergency medical 
transportation. Prior authorization is required for “commercial,” non-emergency 
medical transportation that is reimbursed at a “level two” rate, :Forbeneficiaries 
who are non-ambulatory or have specialized medical equipment which cannot be 
removed during transit, or.are receiving specialized medical treatment resulting in 
a disabling physical condition. 

2. 	 Limitations do notapply to emergency transportation (trips for medical services 
which cannot be delayed forprior authorization). 

3. 	 Non-emergencymedical transportation is limitedtoMedicaid beneficiaries, 
receiving Medicaid covered services, for medical purposes,and when no other 
less expensive mode of transportation is available. 

4. Payment for waiting time is not allowed. 

5 .  Subsistence (food andlodging) is limited to the beneficiary. 

6 .  	 See Attachment 3.1-A,#4.b.fortransportation service limitations for children 
under 21 years of age. 
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KAN Be Healthy (Early and Periodic Screening, 
Diagnosis and Treatment)Limitations 

- ~~ 

Services Same Limitations Apply Expanded !Services for 
for KAN Be Healthy KAN Be Healthy (EPSDT) 
(EPSDT) Participants as Participants to Include: 
for Other Medicaid 
Consumers 

Targeted Case Yes 
Management Services 

Extended Services to Yes 
Pregnant Women 

Other Pregnancy Related Yes 
Services 

Transportation Services No Nonambulance 
transportation is covered 
with prior authorization for 
all medical visits. 
Subsistence (food & lodging) 
for KBH participant and one 
attendant. 

Nursing Facility Services Yes 
for Those Under 2 1 

Emergency Hospital 
Services 

Maternity Center Services Yes 
~~ ~~ 

Equipment and Supplies No Wheelchair purchase more 
than once every five years. 
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